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MEDICINE. 

(98) Starvation and Liability to Infectious Disease. 
CanaLis and Morporao (Oesterr-ungar. Centralbl. 
f. d. med. Wissenschaften, No. 27, October, 1890) | 
have recently made observations on this subject. 
Their experiments were made with the anthrax ba- | 
cillus, the animals chosen being those most resistant | 
to this disease, namely, pigeons, hens, and rate, Most | 
observers have regarded pigeons as very sensitive tothe 
anthrax poison. Canalis and Morpurgo find, on the con- 
trary, that they show great resistance, for, out of 12 
pigeons inoculated with anthrax only 2 died, one on 
the fourth and the other on the seventh dayafter in- 
oculation. They sum up their results as follows: (1) 
Animals Tes ney immune can be rendered sensi- 
tive to infectious disease by withholding food for a 
period. (2) In the case of pigeons, immunity against 
anthrax is completely lost if from the time of inocu- 
lation all food is withheld. (3) Oa the other hand, 
pi eons starved for six days before inoculation can 


| 


rendered immune against anthrax if again fed 
subsequent to inoculation. (4) This is not the case 
if subsequent to inoculation they are starved for a 
further period of two days before they are again fed. 
The disease in this case, however, runs a longer 
course. (5) Well-nourished pigeons inoculated with 
anthrax virus take the disease, if even eight days 
later food is entirely withheld. (6) This would seem 
to indicate that the anthrax bacillus is capable of 
maintaining its vitality for at least several days 
after subcutaneous injection, and then producing 
this disease. (7) This increased sensitiveness to- 
wards anthrax, as the result of starvation, cannot be 
asuribed to the fall in the temperature which ensues, 
since a similar fall of temperature artificially pro- 
duced in well-nourished pigeons does not deprive 
them of the immunity they previously possessed. 
(8) Hens also can, to a certain extent, be rendered 
sensitive to anthrax by starvation. (9) The great 
majority of them succumb to the disease if previously 
to inoculation they have been starved from three to 
seven days. (10) Rats—at least, the white variety 
used by Canalis and Morpurgo—retained their im- 
= against the disease, even if starved for a long . 
peri 


(99) The Relation of Myocarditis to Heart Failure. 


Tu1s formed one of the subjects discussed at the 
recent International Congress in Berlin. Professor von 


duces precisel 


pathol. Anatomie, September Ist, 1890):—(1) The 
disintegration of the muscular fibres (segmentary 
myocarditis) is constantly found in the following 
conditions :—(a) In sudden death following on the 
myocarditis as the result of closure of the coronary 
artery, of ruptures of the heart, and of extravass- 
tions of blood in the neighbourhood of the aortic 
valves. (+) In paralysis of the heart occurring in 
infectious —septicemia and extensive =) 
puration. (c) In cases of sudden death occurring in 
the course of nephritis and acute lesions of the cen- 
tral nervous system. (d) In certain cases of violent 
death. (2) The death agony alone suffices to bring 
about a similar disintegration of the heart muscle. 
At least it nas not yet been shown that it is present 
before the death agony sets in. (3) An injury to the 
muscular structure immediately after death pro- 
similar changes. (4) The immediate 
cause of multiple chronic parenchymatous myo- 
carditis is probably in most cases a local anzmia as 
the result of blocking of the larger branches of the 
coronary artery. (5) General anemia, in spite of its 
close causal relation to fatty degeneration of the 
heart muscle, plays no part in producing myocarditis, 
and the same applies to conditions of plethora and 
venous hyperemia. (6) The structural changes 
described as occurring in the nerves and ganglia of 
the heart are too slight to be regarded as the cause of 
the myocarditis associated with them. 


(100) Polyneuritis, probably analogous to or identical 
with Beri-beri. 
PotnamM (Journal of Nervous and Mental Diseases, 
August, 1890) records the case of a man, aged 39, 
who, for six months before admission to the hos- 
pital, had been on an insufficiently provisioned fishing 
vessel off the Grand Banks. The symptoms were weak- 
ness of both arms and legs, gait waddling ; numb and 
prickly feeling up to umbilicus ; arms the same, but to 
aless degree ; swaying with eyes shut; legs swelled, 
large, tender, pitting. Nine or ten other men who 
were on the boat were similarly affected; one was 
obviously a case of multiple neuritis. Another man 
who had b2en out fishing for some time in a well- 
provisioned vessel complained of numbness and 


; weakness beginning in the legs and spreading up- 


wards ; then ne had a sharp attack of diarrhce:, and 
the legs becime celematou; and sore. The paralysis 
of the legs became complete, and there was muecular 
wasting. Eight other men on the same boat were 
affected to a less degree, but only one besides this 
patient had diarrhea. Physical examination showed 
the case to be one of typical multiple neuritis. 
Shattuck (Boston Med. and Surg. Jour., October, 
1881) has reported a similar series of fifteen cases oc- 
cu on a fishing vessel on the Grand Banks. He 
looked upon his cases as instances of beri-beri. 
Putnam sent round circulars to at sea- 
ports, and six of them reported that they had met 


ews as follows (Central, f. allg. Pathol. u. , with cages similar to those just described. He sums 


who opened the discussion, summed 
up his 
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up by saying that it would seem that in 1881 
and 1889 there were epidemics of this infectious dis- 
ease occurring among the crews of vessels fishing 
along the northern shores of North America, and 
that sporadic cases have occurred during the in- 


(101) Rare Forms of Hysteria in Men. 
DrEscHFetpD (Medical Chronicle, October, 1890) 


ives some examples of rare forms of hysteria in men. 
The first two cases were examples of spurious hydro- 
phobia. Both patients had nm bitten bya dog, 
after which from time to time they had a series of 
attacks resembling hydrophobia in one or more par 
ticulars, and accompanied by unconsciousness some- 
times lasting for days. During some of these at- 
tacks there was an irresistible desire to bite ; one 
pstient bit furniture, and the other bit himself. 
Both patients recovered. The next case was one of a 
girl whose finger was bitten by a dog; the bite was 
so trivial that no doctor could be induced to ampu- 
tate it, and consequently the girl cut it off heraelf. 
After this she had several attacks of Charcot’s grand 


bysteria. The fourth case was that of a man who was 


suddenly attacked with abdominal pain and vomit- 
ing; the pulse and respiration were very quick, and 
there was hemispasm of the tongue. The last case 
was that of a man who swallowed some hydrochloric 
acid by mistake. He appeared to have quite re- 
covered, but three weeks after he vomited some 
blood. This continued, and the patient wasted very 
much. No dilatation of the stomach could be 
detected. While in the hospital he had several 


(10%) Syringomyelia. 

JEFFERIES (Jou) nal of Nervous and Mental Diseases, 
September, 1890) records two cases of syringo- 
myelia. The first was that of a girl, aged 25 

ears; there was a ten years’ history, and she had 

teral curvature, paronychia, muscular atrophy of 
right arm, thermo-anesthesia, mostly hemiplegic, 
anesthesia over most of the thermo-anesthetic area. 
In the second case there were various pains about the 
body, but very few symptoms which could be at all re- 
ferred to the spinalcord. Jefferies accepts the common 
view that the general cause of syringomyelia is soften- 
ing of a glioma, and that the cardinal symptoms are 
muscular atrophy, los; or impairment of the senses of 
temperature and pain, the other senses being nor- 
mal, and trophic disturbances, ranging from bull to 
necrosis of phalanges and deep necrosis. The dis- 
eases from which syringomyelia has to be distin- 
guished are Morvan’s disease, bysteria, leprosy, 
neuritis, p ive muscular atrophy, and small 
focal lesions in the posterior part of the internal 
capsule. 


(103) Alcoholic Cirrhosis of Liver in a Boy. 


Dr. Hermann Biaes reports (Medical Record, 
August 23rd) the case of a boy, aged 13, who died 
from cirrhosis of the liver. He commenced to take 
whisky at 24 years of age, when he had bronchitis, 
and had continued its use from that time, and for 
two or three years previous to his death had taken 
it almost constantly, his daily average exceeding 
5 ounces. He died somewhat suddenly, probably 
from acute alcoholic poisoning supervening on & 
chronic condition. On post-mortem examination it 
was noted that his face was somewhat bloated and 
that there was slight codema of the legs. The liver 
was considerably enlarged, weighing 1,430 grammes, 
and was characteristically hob-nailed; microscopi- 


cally the ordinary changes of cirrhotic liver were 


d trachea by a transverse cut imm 


found with a considerable degree of fatty infiltra- 
tion. The spleen was enlarged and firm, and the 
kidneys showed a moderately-developed diffuse 
nephritis. 


SURGERY. 


(104) Two Cases of Laryngectomy, 


Mr. Davip WALLACE reports (Edin. Med. Journ., 
October, 1890) one case of complete, and another of 
partial, laryngectomy for cancer, in both of which 
Professor Chiene was the operator. The patient in the 
former case was 8 woman, aged 32, on whom ceso- 
peep reed was performed on November 5th, 1884, 
or epithelioma of the upper end of the gullet. Her 
eneral condition improved, but towards the end of 

ecember her breathing became so much affected 
that Professor Chiene resolved to attempt the re- 
moval of the growth. Accordingly tracheotomy was 
performed on December 3lst, and as there seemed a 
possibility that the tumour might be dissected off 
the back of the larynx without complete extirpation 


Lof the organ, an incision was made in the left side of 


the neck, in the line of the wsophagostomy wound, 
and another at right angles to its upper part. As it 
was found, however, that the posterior wall and left 
side of the Jarynx were infiltrated by the tumour, 
the muscles attached to the thyroid were divided 
close to the cartilege, the thyro-hyoid membrane cut 
through, and the whole tumour, along with the 
larynx and anterior portion of the pharynx, drawn 
downwards and forwards, and se ted from the 
ediately below the 

cricoid. The patient died of septic pneumonia on 
January 12th. In the second case the patient was a 
man, aged 44, who, owing to his employment, had 
been much exposed to the fumes of paraffin. In No- 
vember, 1885, he became hoarse but, except for 
some congestion of the vocal cords, especially the 
right, there was little to see in the larynx. In 
August, 1887, a “ sessile fleshy-looking growth ” was 
removed from the left cord by the endolaryngeal 
method, by Dr. Hunter Mackenzie, in three sittings. 
The growth was examined by Dr. Wolfenden, and 
pronounced to be of epitheliomatous character. Up 
to April, 1888, there was no recurrence. In September 
of the same year the patient’s voice was reduced to a 
whisper, and in the following January he began to 
suffer from ene. On February 10th the larynx 
resented the following appearance: “A wart dif- 

used on left cord, and on the right side ey 

cord, false cord and arytenoid concealed by an irre- 
gular cauliflower excrescence.” The dyspnoea be- 
coming urgent tracheotomy was performed on Feb- 
ay 20th, and on March 10th the thyroid was 
divided by Professor Chiene, when it was seen that 
the tumour sprang chiefly from the inner aspect of 
the right wing, and rey across the larynx for 
— three-quarters of an inch. The right ala of 
the thyroid with the attached tumour was removed 
with scissors, and the other portions of the growth 
taken away piecemeal. This necessitated the re- 
moval of nearly the whole of the left ala. There was 
very little bleeding. Iodoform powder was dusted 
over the wound, and the upper tracheal opening was 
plugged with aseptic gauze. The patient made an 
excellent recovery, and on September 15th, 1890, re- 
ported himself to be in excellent health without 
pain or discomfort of any kind. He could speak in 
en voice intelligible to those intimate with 


(105) New Method of Gastrostomy. 


Dr. EucEN Haun describes (Centralblatt ad Chi- 
rurgte, No. 11, 1890) his method of perf g gas- 


| 
| 

| 

||| 

terval. 

| 

Zi hysterical attacks, with convulsions, amaurosis, 

. delirium. He gradually improved. 
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trostomy by aaies the stomach in the eighth inter- 
costal space. e first did this new operation in 
June, 1887, and has now eight cases to record. These 
compare very favourably with gastrostomies done 
by Fenger’s method. The operation is performed by 
making an incision 5 to 6 centimétres long, parallel 
to, and about 1 centimétre from, the margin of the 
ribs, in the fore part of the eighth intercostal space ; 
the peritoneum isopened to the same extent. Asecond 
incision is made close to the junction of the eighth 
and ninth costal cartilages, obliquely downwards 
and outwards, and the peritoneal opening enlarged 
with the knife or by stretching with dressi or- 
ceps. The stomach is then seized with the finger 
and thumb or with forceps, and pulled into the 
wound until it projects 1 centimétre beyond the 
skin. If some days are to elapse before the organ 
is to be opened, it is fastened to the skin with ‘su- 
tures which pass only through the serous membrane; 
but if an immediate opening is necessary, the serous, 
muscular, and mucous coats must all be sutured. 
After a great many experiments on the cadaver, Dr 
Hahn finds that the incision between the eighth and 
ninth costal cartilages never involves the diaphragm, 
and that in subjects with long and narrow chests 
this structure is not met with in the front part of 
the seventh intercostal space. The following ad- 
vantages are claimed for this method of performing 
gastrostomy: A small and contracted stomach is 
found with greater certainty, and can be fixed with 
less dragging ; the adhesion seems stronger and more 
sure than when the abdominal incision is made, and 
the wound, being better sutured, is more protected 
from the injurious effects of the contents of the 
stomach; nutrition is better established because the 
food is introduced some distance from the pylorus; 
and, lastly, no obturator is required afterwards, be- 
cause the proximity of the costal cartilages prevents 
the fistula from becoming Jarger. 


(106) Umbilical and Hypogastric Fistule of Bladder. 


Dr. F. NEUGEBAUER, of Warsaw (Nouv. Arch. d'Ob- 
stétrique, August, 1890) divides infirmities of this 
kind into two classes, congenital and acquired. The 
congenital form is due to persistent patency of the 
urachus, the fistula being established after the fall 
of the stump of the umbilical cord. This condition 
is not so rare as was once —_— In 1871, 
Guéaiot could only bring forward eight cases. At- 
tention having been turned to the subject since that 
date, Dr. Neugebauer has been able to collect over 
forty authentic cases. The non-congenittl forms in- 
clude all umbilical hypogastric fistule caused by 
wounds of the bladder from bullets, sharp instru- 
ments (including knives, etc., used by the surgeon), 
falls against sharp structures; also fistule following 
abscess, and exfoliation of a carious os pubis, a 
se questrum the bladder and becoming 
encrusted with phosphates. Another class is due to 
disease of the closed urachus, in one case cancer of 
that foetal relic, more frequently cystic structures in 
the urachus acquiring connections with the bladder 
and integument. First in this non-congenital series, 
however, Dr. Neugebauer places an important class 
of umbilical and hypogastric fistule due to acute 
cystitis set up by occlusion of the urinary channel, 
as in stone, stricture, tumours, and pera gr pro- 
state. Under this class come cases in which the in- 


flammation of the bladder is caused by the retro- 
flexion and retroversion of the gravid uterus. Dr. 
Neugebauer describes an obscure case in which rigors 
followed dysuria which had lasted three weeks 
during the third month of pregnancy. An abscess 
formed and burst through the umbilicus; it closed 
spontaneously, and then two fistulze developed be- 


tween the navel and the pubes. The pregnancy pro- 
ceeded to term, the patient in the meanwhile passing 
urine exclusively through the two hypogastric 
fistule. Labour was normal, and the higher hypo- 

tric fistula closed spontaneously during conva- 
escence. The patient was admitted to a hospital 
for cure of the remaining fistula. It was closed by 


repeated cauterisations, with washing out of the 


bladder for ten days. Chopart had already recorded 


a similar case of vesical abscess and fistula de- 


veloped during pregnancy. 


(107) Nephrorrhaphy. 


Dr, W. W. Kggn (Annals of Surgery, vol. xii, No. 2, 
Aug., 1890, p. 81), gives a very full account of the 
present position of our knowledge on floating and 
movable kidney. Whilst the terms are pathologically 
very distinct, the conditions are usually difficult to 
distinguish during life. The frequency of their oc- 
currence is certainly underrated by most surgeons. 
As to the symptoms, they are variously estimated by 
different surgeons, some believing that such a condi- 
tion is a standing menace to life, whilst others would 
never sanction an operation at all on the ground that 
it is mever necessary. Instances are recorded in 
which serious gastric and other reflex disturbances 
which accompanied movable kidney were at once re- 
lieved by its fixation to the body. The diagnosis ig 
usually easy, but the condition of the urine affords 
but little guide. The presence of albumen at intervals 
may, however, prove useful as a confirmatory sym- 
ptom if such a condition should exist. The treat- 
ment resolves itself into external fixation by means 
of a pad, and an operation having for its object the 
suturing of the kidney to the body. The sutures 
should pass through the substance of the kidney, and 
are but little if at all likely to do any harm. As a 
last resource, nephrectomy may require to be per- 
formed. The dangers of the operation are compara- 
tively slight, but the = be kept at rest 
for three or four weeks afterwards in order to allow 
of firm agglutination of the parts. Four casesof Dr. 
Keen’s own are recorded, and a table is appended of the 
results of 134 cases from which many useful hints 
may be obtained. 


(108) Rider's Bone. 


Dr. ADRIEN SCHMIT, a surgeon in the French army, 
has recently published (2evue de Chirurgie, Septem- 
ber) a full review of our present knowledge concern- 
ing the so-called “ rider’s bone,” or, as it is designated 
in this paper, osteoma of the muscles of the thigh in 
horsemen. Two original cases are recorded, in one 
of which the affection was bilateral. This form of 
osteoma, which has been found in the adductor 
muscles, the pectineus, gracilis, biceps, and psoas, 
occurs almost exclusively in cav soldiers, and in 
most instances is developed during the early period of 
military training. It is the result, accor to Dr. 
Schmit, of some injury tothe affected muscle, as con- 
tusion, rupture, or laceration occurring in a predis- 
posed subject. Very little is added by the author to 
what has long been known with regard to the eti- 
ology and pathology of this affection. The period 
necessary for the development of the swelling after 
the infliction of the causative injury varies in dif- 
ferent cases from fifteen days to four months. After 
it has once been formed, it does not increase in size. 
Itis not an absolutely harmless condition, for in con- 
sequence of its interference with the free movements 
of the limb, and the pain it causes during exer- 
cise, it always hinders smart performance at drill, 
and sometimes causes complete incapacity for mili- 
tary duty. The surgical removal of this osseous 
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swelling seems to be attended with but little risk, 
and in most of the recorded instances has resulted in 
complete success. In those cases, however, in which 
the growth is free from tenderness, and does not pre- 
vent the patient from doing work, Dr. Schmit would 
refrain from operative interference, and trust merely 
to massage and elastic bandaging of the affected 


MIDWIFERY AND DISEASES OF WOMEN. 


(109) Plugging the Uterine Cavity after Labour. 


Dr. AuvaRD (Annales de Gynéc., August, 1890) 
discusses the use of the plug after labour. As 
defined and advocated by Diihresen in 1887, 
the process is carried out in the following man- 
ner. The cervix is drawn down as close to the 
vulva as possible by a volsella forceps and held 
there. By the aid of dressing forceps or the fingers 
alone the uterine cavity is closely packed with 
iodoform gauze (20 per cent. iodoform). A piece of 
string is fixed to the plug, which is withdrawn in 
twenty-four hours. Diihrssen collected 65 cases of 
plugging after labour; 6 died—3 from anemia and 
syncope, 1 from septicemia, 1 from eclampsia, anc 
1 from tuberculosis. The loss of the latter 2 cannot 
be attributed to the plugging, whilst the true causs 
of death in the remaining 4 is uncertain. Granting 
that the fatal end was due to plugging, and adding 

8 


2 cases of ood results in M. Auvard 
t 


own experience, the total will bo 67 cases with 4 
deaths, a mortality of 6 per cent. This proves that 
plugging is a safe process, and, moreover, it is a 
powerful hemostatic agent. Oace more analysing 
the 4 deaths, M. Auvard notes that in the 3 due to 
syncope through the anzmia there is evidence that 
the plugging was done too late. Therefore plugging 
is a practice worthy to be regularly established in 
midwifery, and, like most other obstetrical pro- 
ceedings, it must be done in time. Jn discus- 
sing the paper, M. Pascali stated that he used 
the plug asa prophylactic against hemorrhage, as 
he practised in a malarious region where post-partum 
lt eemorrhage was frequent. The plug answered far 
tetter than hot water injections. M. Fochier, of 
Lyons, had tried it twice in placenta previa; he 
found that the plug sometimes set up expulsive 
pains. M. Diibrssen stated that since he published 
the statistics which M. Auvard analysed nearly 200 
cases had been reported to him. They confirmed his 
previous opinions. M. Vuilliet, of Geneva, stated 
that he had often used the plug, but not after 
labour. In some countries, especially Switzerland, 
the uterus was very sensitive to iodoform, and he 
had observed several cases of iodism. This idiosyn- 
crasy is found in districts where goitre prevails. 
M. Kochs, of Bonn, said that the plug need not con- 
sist of iodoform gauze. Simple sterilised gauze was 
— sufficient—indeed, it was now used by M. 
iihrssen himself, 


(110) Atrophy of the Lower Extremities and 
Pregnancy. 
Dra. CHAMBRELENT (Annales de Gynécologie, August, 
1890) has collected a series of ane Py cases of 
women subject to atrophic diseases of the lower ex- 
tremities from infancy or earlier who have become 
re gg They fall under three classes, accord- 
ng to cause, the causes being infantile paralysis, 
bone disease in the lower extremities, and congenital 
arrest of development. The issue of most of the cases 
was thoroughly satisfactory. In only three cases 
was labour premature, and in these the cause of la 
mature labour could not appsrently be referred to 


the affliction in question. A woman, aged 37, with 
infantile paralysis arresting the growth of the right 
arm and leg, and left facial sy, managed to 
limp from Normandy to Paris in the eighth month of 
pregnancy. She was safely delivered in Dr. Pinard’s 
wards at the Lariboisiére Hospital, and suckled her 
child. The pelvis was normal and symmetrical. In 
only two cases did complications exist during preg- 
mancy. In one of these there was flooding at the 
seventh month, but the patient had already passed 
through six normal ae. In the second, 
there were epileptic fits during each of the preg- 
nancies, one of which was premature, three going to 
term. As inthe case above noted, there was atrophy 
of the right extremities from infantile paralysis, but 
the fits could not be absolutely referred to the ner- 
vous lesions which caused the paralysis many years 
before. Out of the twenty-two cases which went on 
to term, only one required an obstetrical operation. 
Here Ceesarean section was performed for pelvic 
deformity, but this malformation appeared due to 
rickets and not to the extreme atrophy of the lower 
extremities, which was due to infantile paralysis. 
The remaining twenty-one cases were delivered at 
term spontaneously, although in two cases there were 
pelvic deformities. Thus atrophy of the lower ex- 
tremities in itself appears to cause no changes in the 
bony pelvis and no hindrance to labour. Still, since 
the causation and the possible complications of that 
infirmity may always be obscure, it is always neces- 
sary that any case of the kind should be carefully ex- 
amined, especially with the view of investigating tLe 
conformation of the pelvis. 


(111) Peritonitis after Vulvitis in Childhood. 


Dr. Huser (7 rans. Amer. Pediatric Soc., vol. i, Dub- 
lin Journal Med. Science, October, 1890) records a 
case in which an anemic and delicate child suffered 
from a purulent vulvitis and colpitis, suspected to be 
gonorrhceal. Suddenly collapse set in ; the tempera- 
ture fell below normal, there was acute pain in the 
right iliac fossa, and the abdominal muscles in this re- 
gion were rigid. Next day there was much vomiting, 
with abdominal pain and tympanites. Perforation 
of the vermiform appendix was suspected. Abdo- 
minal section was therefore performed four days after 
the acute symptoms had set in. Parulent peritonitis 
was discovered. The appendix was not involved, but 
the right Fallopian tube was inflamed and thickened. 
It was evidently the channel by means of which the 
infecting virus had gained entrance to the peritoneal 
cavity. The abdomen was washed with warm water 
and closed up; but the patient only survived the 
operation twenty hours. From this case it may be 
inferred that when peritonitis occurs in female 
children and vulvitis is discovered, there may be a 
connection between the two diseases. The accident 
must, fortunately, be rare considering the frequency 
of vulvitis before puberty. When it occurs the dis- 
charge is probably gonorrhceal, 


(112) Sarcoma (?) Uteri or Malignant Fibroid. 
Dr. H. T. ByForp (Cincinnati Obstetric Gazette, 
September, 1890) exhibited before the Gynzcological 
Society of Chicago a tumour resembling a fibroid, 
yet in many respects appearing malignant. The 
patient was nearing the menopause. She was rather 
thin; the pulse was soft and the menstrual flow less 
than when she was younger. The tumour was 
growing rapidly and causing pain; it had been 
noticed for four years. The blood vessels in the 
vicinity of the uterus were very large. The tumour 
substance had invaded the ——- and the growth 
was strongly adherent to the bladder. Dr. C. T. 
Parkes, in the discussion which followed the exhi- 
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bition of the specimen, expressed his belief that the 
tumour was a myoma undergoing one of the nume- 
rous forms of degeneration observed in this common 
variety of new growth. Clinically malignant 
changes in uterine fibroids have been noted by 
several authorities. A fibroid which has been 
gro ing very slowly for many years suddenly 
egins to increase in size very rapidly. This change 
usually occurs about the menopause, and nearly 
always after the age of 30. Removal of the ovaries 
does not check the growth of the tumour, which 
will destroy life if not carefully extirpated by 
Owing to the difficulty of dis- 
tinguishing sarcoma cells from plain muscle cells, 
pathologists are undecided as to the precise nature 
of this malignant type of fibroid. It is a kind of 
tumour which the practitioner must not overlook; 
indeed, cases generally come into the operator's 
hands through the ordinary attendant becoming 
surprised at the sudien increase in sizs of an old- 
standing fibroid. 


PHARMACOLOGY AND THERAPEUTICS. 


(113) Aristo! in Diseases of Women. 


Swrecickt and Gaupin (Amer. Journ. Med. Sciences, 
October, 1890) speak favourably of° aristol in 
diseases of women. Swiecicki reports twenty 
cases of endometritis and pelvic exudation in 
which he used the drug. The discharge dim- 
inished and the local pain was relieved. The 
aristol was introduced in the form of vaginal sup- 
positories, or a 10 per cent. solution was employed 
for the saturation of vaginal a. Dr. Gaudin 
fiads the comp>und most useful in cervical erosion 
and endometritis, where it acts most favourably. It 
i3 a powerful disinfectant and deodoriser in cervical 
cancer, and Dr. Gaudia states that it promotes rapid 
cicatrisation. It may be applied to the cervix in the 
form of powder, in solution, or in suppositories. 
After the curette has been used, the uterine cavit 
may be packed with strips of gauze saturated with 
a 10 per cent. ethereal solution of aristol. When the 
pure drug is taken or administered hypodermically, 
no trace of iodine can be detected in the urine. 
Hence, unlike iodoform, there is no danger of toxic 
effects when aristol is to large raw surfaces ; 
moreover, it has no unpleasant odour. 


(114) Therapeuties of Gastrie Dyspepsia. 


M. contributes (Revue Médicale del Est, 
September Ist, 1890) a paper on this subject, based on 
a number of experiments he has made on the relative 
digestive powers of natural and artificial gastric 
juices. Cubes of hard-boiled white of egg were placed 
for a certain length of time in an artificial gastric 
ite containing HCl and papsin in varying dilution. 
e fiads (1) that to effect a speedy and satisfactory 
digestion of hard-boiled egg or of roasted and raw 
meat it is necessary to use a gastric juice containin 
a large quautity of HCland a minimal quantity o 
pepsin. (2) The hydrochloric acid ought to be em- 
ployed suffi :iently dilute; a 0.4 per cant. dilution ap- 
pears to be preferable to one either weaker or stronger, 
such as 0.1 per cant. to 0.2 per cent. or 1 per cent. 
(3) The best propértions of HCl (0.4 per cent.) and 
pepsin are about 5 cubic centimétres of acid to 2 cen- 
tigrammes of popsin. (4) It is necessary to employ 
the artificial juice thus made in sufficient quantity to 
ob‘ain the best result. Thus if the above proportions 
of acid and pepsin be taken as the unit, it may bs 


said that the digestive power of the juice increases 
with the quantity employed, and that the increase is 
in the proportion of 12 to 8. This only applies, how- 
ever, within certain limits. A combination of 40 
cubic centimétres of a 0.4 per cent. solution of HCl 
with 8 to 10 centigrammes of pepsin gives the best 
results of all. His observations on the digestive 
——— of natural gastric juice were made on 
142 specimens taken from 69 patients. In 8 cases 
of “chlorotic anwmia” the contents of the stomach 
-~were found on eighteen occasions to have no digestive 
power at all; on two occasions they possessed a slight 
power; and on one occasion digestive power was 
normal. In each of these cases the addition of pepsin 
failed to modify the wy tees action ; in one instance, 
indeed, it appeared to delay it. The addition of HCI, 
on the contrary, had a very marked effect in 12 cases, 
but was without result in 8 cases. Of all the d 
of dilution employed, 0.4 to 0.6 per cent. of HCl gave 
the best results. In 9 cases of gastric ulcer the diges- 
tive power of the gastric juice was found to be excel- 
lent on nineteen occasions, and absent altogether on 
ten. In these ten instances pepsin was found to be 
hurtful in its action on three occasions, while HCl 
(0 4 per cent.) restored the digestive power on six oc- 
casions. Analogous results were obtained in 92 speci- 
mens of gastric juice obtained from 52 different 
cases, including such affections as tabes, catarrhal 
jaundice, acute and chronic gastritis. In 87 of these 
92, the gastric juice was without digestive power. 
The addition of HCl (0.4 per cent.) proved useful in 
46 cases, while pepsin entirely failed, even . 
the digestive process on twelve occasions. The re- 
sult, therefore, of the observations on 142 samples of 
gastric juice was that 115 were found without diges- 
tive power. In all these cases pepsin had no action, ap- 
ge sometimes to be even hurtful (sixteen times), 
he conclusion he draws from these data seems, then, 
justified—namely, that pepsin is useless where the 
dyspepsia is due to some primary or secondary dis- 
turbance in the gastric secretion, while hydrochloric 
acid can be used with advantage in such cases. A 
further series of observations on the digestive power 
by various medicinal preparations contain- 
ing as their basis hydrochloric acid, pepsin, pan- 
creatin, or papain, showed that they were without 
action in all cases; they did not facilitate digestion 
re in the case of artificial or of natural gastric 
uice, 


(iL) Strychnine as an Antitetanie Vaccine, 


Dr. Peyraup (Bull. de Acad. de Médecine, No. 40, 
October 7th, 1890) gives an account of some experi- 
ments carried out with soil taken from a covered in en- 
closure in which wine was stored, and in which no 
horses had entered within the memory of the in- 
habitants, and which had not in any way been culti- 
vated since the store was erected. Dust from forage 
when inoculated induces tetanus in 50 per cent. of 
the animals experimented on, but soil taken from 
this wine store induced tetanus in 100 per cent., 5 
out of every 6 of the animals inoculated dying. 
Having obtained this virulent material, Dr. Peyraud 
carried out a series of experiments to test his theory 
that strychnine, which produces many of the sym- 

toms of tetanus, would probably act as a vaccine; 

e, therefore, injected 0.5 milligramme of strychnine 
in solution every day for five days. Ten rabbits so 
vaccinated and 4 test rabbits were inoculated with 
a small portion of tissue from near the wound in an 
animal in which tetanus had been produced experi- 
eo and the wounds were carefully closed, 
Of the 14 animals the 4 test rabbits, and 3 of those 
vaccinated died. In a second series of experiments, 


7 prepared rabbits and 14 test rabbits were inocu- 
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lated with tetanic virus six days after the strychnine 
noculation had been stopped ; 15 of the test animals 
and 4 of the prepared animals died. MM. Verneuil, 
Trasbot, and Nocard were appointed as a committee 
to test the accuracy of such an important statement, 
but unfortunately they were unable to obtain as 
results as br. Peyraud had recorded. They 
ound that the soil was undoubtedly capable of pro- 
ducing tetanus in a certain proportion of rabbits, but 
in their hands this proportion was only 11 per cent., 
whilst as regards preventive inoculation, 0.6 of a milli- 
ramme of sulphate of strychnine injected daily for 
ve days did not protect a single one of 8 rabbits 
against the action of a pure cultivation of the 
bacillus of tetanus. They were killed as rapidly and 
with the same symptoms as 8 test rabbits. ll 
died in from three to five days. Thinking that the 
dose of strychnine might be too small, they gave to 
10 rabbits 1 milligramme of sulphate of strychnine ; 
one of the animals died. The next day they in- 
jected 0.9 of a milligramme, and another of tke ani- 
mals died; the third day, 0.8 of a milligramme, and 
only 2 or 3 of the animals showed Seaeeee of 
strychnine poisoning. On the fourth and fifth days 
the same dose was administered to the remaining 8 
rabbits. On the sixth day, the 8 prepared rabbits 
and 4 test rabbits received 10 drops of a pure cul- 
ture of the bacillus of tetanus with the result that the 
whole 12 were dead at the end of five days, and the 
reporters conclude that although an important fact 
has been demonstrated by M. Peyraud as regards the 
presence of the tetanus bacillusin non-cultivated 
and undisturbed soil, his experiments on preventive 
inoculation with strychnine against tetanus are 
vitiated by some a fallacy, as the committee 
were unable to ob the same results. 


(116) Biborate of Sodium in Epilepsy. 


MM. Disonp AND LAILLER (Répertoire de Pharmacie, 
August 10th) have recently confirmed the observa- 
tions of Risien Russell, Taylor, and others as to the 
value of sodium biborate in the treatment of epi- 
lepey : but unlike Messrs. Russell and Taylor 
(Lancet, May 17th, 1890), they have seen no unto- 
ward symptoms even during the exhibition of large 
doses. They do not corroborate the observation of 
Dr. Stewart (British MeprcaL JouRNAL, April 
19th, 1890), as to the special utility of the drug in 
cases of nocturnal epilepsy. M. Dijond recommends 
a dose of 15 to 30 grains a day to commence with, 
increased gradually to 80 grains. M. Lailler recom- 
mends syrup of bitter orange peel as an excipient, 
with the addition of sn equal weight of glycerine 
if the amount of the salt exceeds 60 grains; he gives 
a dose night and morning. From the results so far 
published it appears to exercise some control in cer- 
tain cases where the bromides fail or are ill borne. 


(11%) Effect of Alcohol on the Healthy Stomach, 


In Professor Koshlakoff's laboratory in St. Peters- 
burg, Dr. Blumenau has tested the action of alcohol 
on stomach digestion in five healthy Jeune people 
varying in age from 22 to 24 years (Deutsche med. 
Zeit., No. 43, 1890). One hundred cubic centimétres 
of a 25 or 50 per cent. alcohol solution were given ten 
to twenty minutes before a meal, which consisted 
of soup (500 to 600 grammes), a cutlet (90 to 100 

ammes), and bread (200 to 250 grammes). The fol- 
owing results were obtained: (1) During the first 
three hours after the administration of alcohol 
stomach digestion is diminished, this being probably 
due to the presence of lactic instead of hydrochloric 
acid. The effect is less marked in those accustomed 
to alcohol. (2) Strong alcoholic solutions act more 


energetically than weak ; (3) in the fourth, fifth, and 
sixth hours of digestion hydrochloric acid is rapidly 
formed, and the food is quickly digested. Alcohol 
renders the secretion of gastric juice more abundant 
and more Pa. The motor and absorptive 
activities of the stomach are slightly diminished ; 
this effect being dependent on the strength of the 
alcoholic solution given. 


(118) Cocaine in Vaginismus. 


Dr. J. H. Baas, of Worms (Centralbil. f. Gyniik. No. 
41, 1890), describes a very severe case of vaginismus. 
The patient was a well made young woman, aged 24. 
Coitus had from the first been intensely painful, and 
the most painful spasms were set up by anythi 
touching the vulva. Her mental and physical healt 
became much impaired. On exploration a tense, 
poe tery oe ring could be felt in the vagina; the 
gentlest handling caused the patient to shriek with 
pain. Spasm of the anal and vesical muscular appa- 
ratus always accompanied the vaginismus. Dr. Baas 
recommended the patient to come into hospital, 
but she refused. He therefore prescribed a10 per 
cent. cocaine ointment, to be applied three times a 
day to the vagina. A fortnight later the patient re- 
turned in much better health. The period, hitherto 
painful, had been painless since treatment. Digital 
exploration of the vagina caused no pain. Dr. Baas 
recommended that conjugal relations should be re- 
sumed. He never saw the patient again, and con- 
cluded that the normal functions of the genital tract 
were restored. 


(119) Thiol in Skin Diseases. 


PROFESSOR SCHWIMMER (Wien. klin. Wochenschr., 
18, 1890) has successfully treated cases of herpes 
zoster and dermatitis herpetiformis with a 1 in 3 
aqueous solution of thiol. A case of dermatitis her- 
petiformis was cured in the course of a week by the 
application of this solution, The remedy was used 
twice daily for two or three days, and the skin washed 
with water. During this time the vesicles and bul] 
disappeared and scurfs of thiol replaced them. Pig- 
mentation in a moderate degree was observed in the 
underlying skin. In the treatment of erythema 
exudativum multiforme thiol produced good results, 
but the thiolum siccum pulveratum appeared prefer- 
able to the solution, the rash fading in three to six 
days, and a cure being quickly effected. The liquid 
preparation was found most suitable to cases of 
wary eczema. The ointment form of thiol (thiol. 
iquid. 2.0, axung. porc. 200) is not so pleasant as 
the solution. It has no unpleasant smell. 


(120) Menthol in Diphtheria. 

Dr. (Therap. Monatsh., 1890) re- 
commends oils in the treatment of diphtheria. He 
holds that treatment can do little once the diphthe- 
ritic membrane has spread widely, but that at the 
a local disinfection is of the greatest value 
and importance. He uses menthol rubbed up with 
sugar, Lto20orltol0. The powderis with a 
large camel’s hair brush, the membrane being as far 
as possible rubbed off, and the menthol brought 
directly in contact with the ar surface. 
Solutions of menthol do not act so well, as in apply- 
ing them the membrane cannot be so completely 
saibed off as with the powder. Dr. Wolf makes the 
application once daily himself, but has it repeated 
two or three times by the nurse. It acts as a con- 
stant disinfectant for the mouth. On the second or 
third day the diphtheritic patches disappear, leaving 
clean and easily-healed ulcers. Fever and other 
symptoms are treated in the usual way. Menthol 
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has been recommended in diphtheria by other phy- 
sicians, and Ziegler found that peppermint oil was 
very much more powerful than either quinine or 
turpentine in hindering the development of the 
germs found in the membrane. 


(121) Protopin, 

Von ENGEL describes (Archiv f. expt. Path., xxvii, 
Heft 6) the action of protopin, an alkaloid present in 
opium in minute amount, and discovered by Hesse 
in 1870, but which has only now been submitted to 
pharmacological investigation. Further researches 
have shown the same alkaloid to be present in many 
oe belonging to the natural order Papaveracec. 

n frogs small doses have a narcotic action, while 
larger amounts act as poisons to the voluntary 
muscles and motor nerve terminations, thus greatly 
obscuring any symptoms of increased reflex. The 
heart is slowed and weakened. In mammalia no nar- 
cotic action was ever observed, the animal being un- 
easy and restless after small doses, and having con- 
vulsions after larger ones. The circulation was very 
much depressed, but there were no prominent sym- 
ptoms of any action on the respiration. Owing to the 
very small amount of protopin in opium, it is ex- 
tremely doubtful if its presence can have any effect 
when opium is administered in therapeutic doses. 


(i22) Antimoniuretted Hydrogen. 


ANTIMONIURETTED hydrogen (SbH,), like sulphu- 
retted hydrogen or arseniuretted hydrogen, is a gas, 
and is formed when hydrogen gas is generated from 
zine and sulphuric acid in the presence of antimony. 
Its action has been investigated by Kubeler (Archiv 
f. —_ Path., xxvii, Heft. 6), who studied its effects 
by placing rabbits in a chamber more or less highly 
charged with it, and was thus able to produce acute 
or chronic poisoning at will. The results showed that 
its action differed in no way from that of other more 
frequently examined antimony compounds. After 
death Kubeler made a chemical examination of the 
organs, and found antimony present in all the im- 
portant organs and tissues including the bones. 


BACTERIOLOGY. 


(123) Peroxide of pee as a Disinfectant of 

Dr. ALTEHOEFER (Centralbl. f. Bakt. und Para- 
sitenk., Ba. viii, No. 5, July 25th, 1880, p. 129), after 
giving references to the literature of the subject, 
gives his own researches on the disinfective power 
of H,O, dissolved in water. He finds that the 
addition of 1 per 1,000 to ordinary drinking water, 
to drinking water containing sewage, or to water 
containing typhoid bacillus or cholera bacillus, is 
quite sufficient to destroy the various —— 
and pathogenic — contained under these 
conditions, if it is obtained perfectly fresh and kept 
in good condition, and if it is allowed to act fora 
period of twenty-four hours. It is specially valuable 
for the disinfection of drinking water because it does 
not affect the taste, does not alter the colour, and in 
the proportion mentioned is perfectly innocuous. As 
regards cost, he calculates-that sufficient ns 
water—say 10 litres—for a family may be sterili 
by means of H,0, at a cost of about 24. per diem. 


(124) Microbes in Bread. 
Prorrsson J. UrFELMANN (Centralblatt f. Bakt. u. 
Parasitenk., Bd. viii, No. 16, October 8th, 1890) gives 
the result of some of his researches on unsound dis- 
coloured bread. The crust appeared to be normal, 
but the crumb had a peculiar appearance; it was 


fold—namely, to bring an antiseptic agent into con- 


somewhat porous, and was studded with yellow, 
bluish-grey, and reddish-brown sticky tenacious 
patches. Examining the patches for fungi and ba- 
cilli, he found, in the yellow patches, aspergillus 
flavus with well-developed conidia; in the bluish- 
grey patches, aspergillus glaucus, the mycelium of 
which appeared to grow on the walls of the pores, 
the hypbe and conidia pos into the pores of 
the bread. In the sticky reddish-brown patches, 
which, on chemical analysis, contained dextrine and 
and dextrose, starch, sugar, and a small quantity of 
peptone, he found a large number of bacteria; 
these bacteria were separated by the plate cul- 
tivation method, and were found to consist of 
ordinary potato bacillus, bacillus liodermos, and B. 
mesentericus vulgaris. B. liodermos, on gelatine, 
forms rounded discs with slightly irregular margins ; 
it liquefies the gelatine rapidly and then appears 
as a greyish-white film on the curface of a cloudy 
fluid. It also grows rapidly on potatoes as yellow- 
ish-white patches; the rods are short with slightly 
rounded ends, and are extremely motile. B. mesen- 
tericus vulgaris grows on gelatine as white discs, 
with a slight blue shimmer. It liquefies the gela- 
tine very quickly, and there sauces a greyish-white 
skin on the surface of the fluid. The potato bacillus 
had the ordinary naked-eye appearances, and the 
rods were feebly motile and thick. The relation of 
oe 2 to the various fermentations is briefly in- 
icated. 


(125) **Blue Milk.” 


Dr. P. Beur (Centralblatt f. Bakt u. Parasitenk., 
Bd. viii, No. 16, October 8th, 1890) gives the results 
of a series of experiments on the bacillus of blue 
milk in which the power of colour production was 
lost. Observations have already been made in con- 
nection with the loss of the colour-producing power 
of the bacillus prodigiosus and B. pyocyaneus, and he 
refers to Dr. Heim’s observation on the same ques- 
tion in connection with the bacillus of blue milk. 
He made his experiments with three sets of blue 
milk bacillus, and, although there was nothing pecu- 
liar about the plate cultivations, he found that one 
of them produced no colour in sterilised milk, in 
neutralised agar, and in neutralised gelatine, even in 
very old cultivations. That it was the specific 
bacillus was proved by the fact that at a later period, 
in other cultivations, the characteristic colour re- 
action was obtained. In all cases it still retained its 
morphological peculiarities, it was actively motile, 
and flagella could be well demonstrated. Dr. Behr 
suggests that this is another proof that bacilli 
may for a time lose their specific characteristics ; 
and although we are as yet unable to determine the 
exact conditions under which these characteristics 
are lost, such isolated facts enable us to hope that in 
time we may be able to modify the conditions under 
which different organisms exist, and that we may at 
will cause specific micro-organisms to lose their 
colour, enzyme and toxine producing powers. 


OPHTHALMOLOGY. 


(126) Treatment of Trachoma, 


Drs. Gust and Ortro Kz1n1nG (Deutsch. med. Wochen- 
schrift, October 9th, p. 903) advocate a method of 
treating trachoma which they haveemployed forabout 
two years, and which they say they have found so 
efficient that cases which have under treatment 
by other means for long periods have been in 
from two to six weeks, even when there has been 
extensive pannus. The aim of the treatment is two- 
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tact with the contents of the granulations, and to 
excite a certain amount of conjunctival irritation. 
The eye is first very thoroughly irrigated with a 
solution of corrosive sublimate (1 in 2,000); the lids 
are then everted, and firmly rubbed with a small 
hard pad soaked in the same solution. If the ocular 
conjunctiva is affected it is treated in the same way, 
any bleeding from the granulations being disre- 
arded. This is repeated daily, the friction —~ oe os 
ing proportionate to the severity of the case. Not 
infrequently, especially in recent cases, the granula- 
tions are too firm for their contents to be evacuated 
in this way; their envelope is then torn open with 
toothed forceps, and the case treated as described 
above. When granulations cannot be emptied by 
friction, owing to their position, they are squeezed 
with cilia forceps. Some reaction follows, but this 
need not prevent a repetition of the process. There 
is always rather free secretion at first, but this dis- 
appears from the third to the fifth day of treatment. 
To remove the secretion the eyes are bathed for an 
hour three times a day in a warm solution of the 
corrosive (1 in 10,009), and the same plan is em- 
ployed whenever there is itching of the lids. When 
considerable swelling of the lids occurs the treatment 
should be discontinued for a day or two, a light 
brushing of the lids with the milder antiseptic baing 
substituted. Sometimes at the commencement of the 
treatment membranes form on the conjunctiva ; these 
should be allowed to come away spontaneously, the 
conjunctiva only being touched where it is free from 
them. In old cases less caution is needed. It issaid 
that the pannus always disappears with the conjunc- 
tival affection. 


PATHOLOGY. 


(127) Cigarette Smoking and the Epithelium of the 
Trachea and Bronchi. 

M. L. BARABAN, of Nancy, records (Revue Médi- 
eale de Est, September 15th, 1890) some interest- 
ing observations upon the condition of the upper 
respiratory passages of a recently beheaded criminal, 
who had been in the habit of smoking cigarettes very 
freely in his cell for some time previous to his de- 
capitation, and hence lived almost constantly in an 
atmosphere more or less charged with tobacco smoke. 
The epithelial lining of the trachea and bronchi 
showed marked changes, which were most intense at 
the upper part of the severed trachea, but was no- 
where quite normal. These changes consisted in an 
alteration in the type of the epithelium in the upper 
part, streaks and islands of stratified pavement epi- 
thelium being disseminated here and there in the 
midst of a field of stratified cylindrical epithelium, 
with total lozs of cilia. Lower down, in the other 
segment of the trachea, the epithelium was for the 
most part of the cylindrical type, showing an exces- 
sive number of flask-shaped bodies. In the fiaer 
bronchi the loss of cilia was the only change noted, 
with the exception of much pigmentation of the 
vesicular tissue. After discussing and giving his 
reasons for disagreeing with the views of others who 
have noted similar changes from different causes in 
one or two cases, M. Baraban shows that the condi- 
tions observed did not differ materially from those 

enerally associated with catarrhal inflammations. 

here was no evidence of active catarrh in the case 
under consideration, but the long continued irrita- 
tion, presumably set up by the persistent inhalation 
of tobacco smoke, may have slowly produced and 
maintained the changes described. The general ap- 
pearance of the lungs and other organs was healthy, 
modified by the results of the rapid hemorrhage at 


the moment of death. The paper concludes with the 
suggestion that continued respiration of air vitiated 
by acrid vapours may be a common though unsus- 
pected cause of such changes as he records. 


(128) Navel Cysts the VitelloeIntestinal 
uct, 

ZUMWINKEL (Langenbeck’s Archiv, Bd. 40, p. 838) 
records the case of a girl, aged 7, who had had since 
birth a small fistula at the umbilicus from which 
mucus issued. This opening admitted a probe to 
the depth of 1 centimétre, and seemed to enter a 
cyst, as the probe could be woe | moved about. The 
fistula and cyst were removed by an elliptical in- 
cision. The cyst, which was of the size of a cherry 
stone, was hardened in alcohol, and sections prepared 
for the microscope. It resembled in structure the 
small intestine. The walls presented unstriped 
muscle fibre, and the membrane lining the cyst bore 
columnar epithelium, and possessed Lieberkiibnian 
crypts and villi. Zumwinkel regarded it as a cyst 
arising in a persistent remnant of the vitello-intes- 
tinal duct (duct of the yolk sac). This is in accord 
with the views of others who have described similar 
cysts in relation with the umbilicus. 


PHYSIOLOGY. 


(129) The Coagulation of the Blood. 


MM. Arruus and Pacis (Brown-Séquard’s Arch. de 
Phys., October) have propounded a new theory of 
the coagulation of the blood. Starting with the idea 
that ‘the curdling of milk puss analogies with 
blood coagulation, these authors, after applying the 
same methods of investigation to the two processes, 
have arrived at the following conclusions: (1) 
Oxalates, fluorides, and alkaline soaps render blood 
non-spontaneously coagulable, even when added in 
very minute proportions. (2) It is upon fibrin forma- 
tion, and not ferment production, that the action of 
these bodies is exerted. (3) These bodies produce 
this effect by removing soluble calciam ¢alts from 
the blood. The addition of a trace of a soluble cal- 
cium salt renders biood once more coagulable after 
it has been rendered non-cosgulable by the addition 
of solub!e fluorides, oxalates, or soaps. The réle of 
calcium can be played by strontium, but not barium 
or magnesium. (4) The ash of the most carefully 
washed fibrin contains calcium salts, and the amount 
of clot obtained is proportional to the amount of 
calcium when a minute amount only is present; 
hence the molecule of fibrin contains calcium. This 
may be replaced by strontium. (5) The ferment is 
unable to act upon fibrinogen, except in the presence 
of a soluble calcium salt. (6) The rival theories of 
Al. Schmidt ard Hammarsten are reconciled by adopt- 
ing the view that fibrinogen undergoes in the pre- 
sence of the ferment and of soluble calcium salts a 
transformation into an insoluble calcium compound 
—fibrin. Schmidt's fibrinogen contained no ca cium, 
while his fibrinoplastin did; Hammarsten had no 
need of fibrinoplastin, for his fibrinogen contained 
the necessary lime. (7) The curdling of milk is due 
to a transformation of casein under the influence of 
a ferment, giving rise to the formation of an insoluble 
calcium compound. The clotting of blood is an ana- 
logous process. Green, of Cambridge, showed a few 
years ago that the presence of a minute quantity of 
calcium was essential for the production of a clot, 
but MM. Arthus and Pagés have much extended his 
observations. 


Printed and published by the British Medical Association at 
their Office, No. 429, Strand,in the Parish of St. Martin-in- 
the-Fields, in the County of Middlesex. 


| 

| 

| 

| | 

| 

| 

| 

| | 

| 

| | 

— 

| 

| 

| 

| 


